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Centre name: Castlemanor Nursing Home 

Centre ID: ORG-0000123 

Centre address: 

Billis, 
Drumalee, 
Co. Cavan, 
Cavan. 

Telephone number:  049 432 7100 

Email address: info@castlemanor.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Dermot O'Reilly 

Provider Nominee: Dermot O'Reilly 

Person in charge: Mary Wright 

Lead inspector: PJ Wynne 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 71 

Number of vacancies on the 
date of inspection: 0 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
 Registration: under Section 46(1) of the Health Act 2007 any person carrying on ・

the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
 Monitoring ・ of compliance: the purpose of monitoring is to gather evidence on 

which to make judgements about the ongoing fitness of the registered provider and 
the provider’s compliance with the requirements and conditions of his/her 
registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
 to monitor compliance with regulations and standards・  
 to carry out thematic inspection・ s in respect of specific outcomes 
 following a change in circumstances; for example, following a notification to the ・

Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
 arising from a nu・ mber of events including information affecting the safety or 

wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
17 September 2013 09:15 17 September 2013 17:45 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 03: Suitable Person in Charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: Notification of Incidents 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This report set out the findings of an unannounced monitoring inspection. This 
inspection took place over one day and was the fifth inspection carried out by the 
Health Information and Quality Authority’s Social Services Inspectorate (the 
Authority). 
 
There were no actions plans outlined in the report of the inspection report dated 31 
August 2012. The previous inspection in the centre was a registration inspection in 
October 2011. An action plan detailing four sets of actions which required attention 
was issued to the provider. The provider submitted an action plan agreed with the 
inspector to address the matters identified in the report. 
 
Overall, the inspector was satisfied the centre was operating in compliance with the 
conditions of registration and found evidence of positive outcomes for residents. 
Residents spoken with and expressed satisfaction with the care provided. The 
building was comfortably warm and in a clean condition. 
 
The person in charge and staff team conveyed a very positive attitude to the care of 
older people and conveyed a commitment to supporting residents. The inspector was 
satisfied that the residents were well cared for and that their nursing and care needs 
were being met. Residents had good access to general practitioner (GP) and allied 
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health services. Aspects of medication management were in line with professional 
guidelines. 
 
The inspector found some aspects of the service that needed improvement to comply 
with the regulations. A review of the care assistant staff levels is required to meet 
the needs of residents in the evening time. Mandatory training in fire safety was 
identified for recently recruited staff and renewal of safe moving and handling 
training was required for some staff. The inspector identified the temperature of 
dispensing hot water in residents’ en suite bathrooms exceeded the Authority’s 
Standard of 43°C. 
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Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that the statement of purpose accurately described the aims, 
objectives and ethos of the centre and the service that was provided. 
 
The statement of purpose set out the services and facilities provided in the designated 
centre and contained all the requirements of Schedule 1 of the Regulations. The 
statement of purpose is kept under review by the provider and had been updated in 
October 2012. 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge has not changed since the last inspection. She is a registered 
nurse and holds a full-time post. She was well known by residents. She had good 
knowledge of residents care needs and could describe in an informed way where 
residents had specific needs and how staff ensured that their care needs were met 
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appropriately. 
 
She maintained her professional development and attended mandatory training required 
by the regulation in fire evacuation, safe moving and handling of residents and adult 
protection. The person in charge had sufficient time dedicated for the management of 
clinical governance. Additionally she is rostered for the delivery of clinical care, ensuring 
she is appraised of each resident’s care needs. 
 
There was an organisational structure in place to support the person in charge. The 
provider attends the centre daily. He outlined his role to the inspector as supporting the 
person in charge, managing finances and overseeing the governance operations of the 
centre.  The clinical nurse manager deputises in the absence of the person in charge. 
The arrangements and reporting systems were known to staff and were described in the 
statement of purpose. 
 
 
Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was provided with a copy of the centre’s policy on prevention, detection 
and response to elder abuse. The policy was specific to the centre. Protected disclosure 
procedures to guide staff in their reporting of a suspicion of abuse were documented in 
the policy. The contact details of the elder abuse officer in the Health Service Executive 
(HSE) were included. However, clear procedures to investigate any allegation of 
suspected or confirmed abuse to include details of protection of the residents while the 
matter was being investigated was not detailed and the policy did not consider other 
possible abuse scenarios other than staff/resident such as: 
・ resident to resident 
 a relative, visitor or other such person・  
 a potential allegation against a member of management.・  

 
Residents spoken with stated that they felt safe in the centre. There was a visitors' log 
in place and corridors, entrance and exit doors were monitored by CCTV. Staff were 
trained and educated in adult protection and an ongoing program of refresher training 
was renewed annually. Staff spoken with were able to inform the inspector of what 
constituted abuse and of their duty to report any suspected or alleged instances of 
abuse. Staff identified a senior manager as the person to whom they would report a 
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suspected concern. 
 
Garda Síochána vetting had been applied for all staff members. However, the provider 
was awaiting the return of Garda Síochána vetting forms for eight members of staff 
most recently recruited. 
 
The financial controls in place to ensure the safeguarding of residents’ finances were 
examined by the inspector. There was a policy outlining procedures to guide staff on the 
management of residents’ personal property and possessions. A petty cash system was 
in place to manage small amounts of personal money for residents. Each resident’s petty 
cash was held in a separate envelope and secured in a locked safe. A record of the 
handling of money was maintained for each transaction. Two signatures were recorded 
in all instances and the ongoing balance was transparently managed. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The governance arrangements to manage risk situations were specified. Responsibility 
for health and safety procedures and an organisational safety structure was included in 
the risk management documentation. Risk assessments included identification and 
assessment of hazards throughout the centre. Controls were specified and rated to 
minimise risks 
 
An example of systems in place for the management of a range of risk situations 
included the following: 
 Handrails were provided on both sides of the corridors throughout the building・ . 
 All entrance and exit doors were ramped ensuring ease of access for residents with ・

mobility impairment. 
 Floor covering in bedrooms and communal areas was safe・ . 
 Windows・  were fitted with restrictors. 
 There was a service maintenance contract in place, which covered breakdown and ・

repair for all beds, air mattresses and other equipment, used by residents. 
 There was contract in place for servicing the lift and collection ・ of clinical waste. Access 

to the laundry, sluice, clinic room, cleaning store and stairways was restricted in the 
interest of safety to residents and visitors. 
 There were procedures in place for the prevention and control of infection and hand ・

gels were located around the building. 
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 A risk assessment was completed for all residents who smoke to ensure they were ・
safe to smoke independently or to determine the level of supervision required, fire 
retardant aprons were available for those identified at risk. 
 
The centre was inspected by authorised officer from the Health and Safety Authority in 
June 2013. The outcome of the visit report indicated no issues and satisfactory 
compliance with relevant health and safety legal requirements. 
 
There was a missing person policy in place which included clear procedures to guide 
staff should a resident be reported as missing. Procedures to guide staff actions in the 
event of violence, aggression and self harm were included in the policy. The person in 
charge said that learning from incidents to minimise the possibility of a similar accident 
reoccurring was discussed at handover meetings and staff team meetings. However, the 
risk management policy required further review to outline the arrangements in the policy 
to ensure learning for all staff to minimise the risk of repeat occurrence of similar 
accidents. 
 
A maintenance log was maintained to report any faults noted on a day-to-day basis such 
as call-bells, lighting or problems with residents furniture and were promptly attended to 
by a maintenance person employed full time. Risk assessments were completed and an 
up to date folder of risk assessments was maintained. However, the system of safety 
checks on work practices and the premises through regular audits to ensure a pro active 
response to minimise hazards required further development. The temperature of the hot 
water was checked and recorded every three months. However, the inspector identified 
the temperature of dispensing hot water at three locations around the building in 
residents’ en suite bathrooms exceeded the Authority’s Standard of 43°C. The 
temperature of the hot water was recorded at 50°C and 51°C at separate locations in 
the building. 
 
The fire records evidenced the fire alarm was sounded weekly and automatic door 
closers were checked to ensure they were operational. The fire extinguishers were 
checked to ensure equipment was in place and intact. The inspector viewed contracts 
which indicated the fire alarms; smoke and heat detectors were checked and serviced 
routinely and fire extinguisher serviced annually. Evacuation sheets were fitted to the 
beds of all residents. Fire training for staff was completed annually. However, the 
inspector identified recently recruited staff members while inducted in the fire safety 
procedures by the person in charge were not trained formally. Fire drills were 
undertaken by staff and learning outcomes were discussed. However, not all staff had 
participated in fire drill practices routinely to reinforce their theoretical knowledge from 
annual fire training. 
 
There was sufficient moving and handling equipment available to staff to meet residents 
needs. Each resident's moving and handling needs were identified and outlined in 
maintaining a safe environment plan of care. However, a validated moving and handling 
risk assessment tool was not utilised to determine each residents moving and handling 
needs in an evidenced based manner. The inspector identified some staff members as 
requiring refresher training in safe moving and handling as their current certificate of 
training had expired. 
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Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a comprehensive medication management policy in place which provided 
guidance to staff to manage aspects of medication from ordering, prescribing, storing 
and administration. 
 
The inspector reviewed a sample of drugs charts. Photographic identification was 
available on the drugs chart for each resident to ensure the correct identity of the 
resident receiving the medication and reduce the risk of medication error. The 
prescription sheets reviewed were clear, legible and distinguished between PRN (as 
needed), regular and short term medication. The maximum amount for PRN medication 
was indicated on all prescription sheets viewed by the inspector. 
 
Medication was being crushed for a small number of residents prior to administration 
due to swallowing difficulty by the residents. The drugs were prescribed on the 
medication charts for administration in a crushed form. Good links were established with 
the pharmacist who visited the centre regularly and where possible a liquid form of the 
medication was obtained.  There was space to record when medication was 
discontinued and these were signed on the sample reviewed. 
 
The medication administration sheets viewed were signed by the nurse following 
administration of medication to the resident and recorded the name of the drug and 
time of administration. The drugs were administered within the prescribed timeframes. 
There was space to record when a medication was refused. 
 
Medicines were being stored safely and securely in area which was secured with a coded 
keypad. The temperature ranges of the medicine refrigerator was being appropriately 
monitored and recorded. A separate fridge was available to store specimens. 
 
Medications that required strict control measures were kept in a secure cabinet which 
was double locked in keeping with the Misuse of Drugs (Safe Custody) Regulations. 
Nurses kept a register of controlled drugs. Controlled drugs were checked at the change 
of each shift and signed by two nurses. The inspector checked a selection of the 
balances and found them to be correct. 
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Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Practice in relation to notifications of incidents was satisfactory. The inspector reviewed 
a record of incidents/accidents that had occurred in the centre and cross referenced 
these with the notifications received from the centre. Quarterly notifications had been 
submitted to the Authority as required. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre can accommodate a maximum of 71 residents who need long-term care, 
convalescent or have palliative care needs. There were 12 residents with maximum care 
needs and 20 were highly dependent. Twenty four residents were assessed as 
moderately dependent. Many residents were noted to have a range of healthcare issues 
and the majority had more than one medical condition. 
 
The arrangements to meet residents’ assessed needs were set out in individual care 
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plans. The inspector found a good standard of evidence-based care and appropriate 
medical and allied health care access. Recognised assessment tools were used to 
evaluate residents’ progress and to assess levels of risk for deterioration, for example 
vulnerability to falls, dependency levels, nutritional care and the risk of developing 
pressure sores. There was a record of each resident’s health condition and treatment 
given completed daily. 
 
The inspector reviewed three resident’s care plans in detail and certain aspects within 
other plans of care. The inspector found that all files reviewed were comprehensive. In 
the sample of care plans reviewed there was evidence care plans were updated at the 
required three monthly intervals or in a timely manner in response to a change in a 
resident’s health condition. The care plan was revised and updated to reflect and take 
account of the change in care needs and agreed with the resident’s representative. 
There was a strong emphasis on social care, with interventions within care plans to 
promote residents’ social care needs, based on residents' assessed preferences, 
interests and capacities. 
 
Residents had access to GP services and there was evidence of medical reviews at least 
three monthly and more frequently when required. A review of residents’ medical notes 
showed that GP’s visited the centre regularly. The GP’s reviewed and re-issued each 
resident’s prescriptions every three months. This was evidenced on reviewing medical 
files and drug cards. Residents’ weights and body mass index (BMI) were monitored 
monthly and those identified at risk had their weight reviewed on a more frequent basis. 
There was evidence of referral to allied services such as speech and language and 
occupational therapy. The chiropodist attended the centre routinely. Access to a 
dietician was sourced through a private company. There was evidence in medical files of 
reviews by the optician and the dentist had visited the centre. 
 
There was one resident with a pressure wound which was notified to the Authority as 
required by the regulations. There was a wound care plan in place reviewed by the 
inspector. Documentation reviewed indicated improvement. Suitable pressure relieving 
equipment was in place and the resident was repositioned on a regular basis. 
 
The policy on restraint was based on the national policy on promoting a restraint free 
environment. The inspector reviewed a sample of assessments that underpinned 
restraint practice. Restraint measures in place included the use of bed rails and lap belt 
by a small number of residents. There was a risk assessment completed prior to the use 
of the restraint and assessments were regularly revised. Signed consent was obtained 
by the resident or their representative and the GP was involved in the decision process. 
A restraint register was maintained. There was evidence of exploring alternative options 
prior to using a restraint measures such as ultra low beds and increased safety checks 
throughout the night. 
 
Activities were led by activity coordinators and included bingo games, cards and 
newspaper reviews. The inspector observed an activity in the afternoon enjoyed by 
many residents. Residents were facilitated to practice their religious beliefs and Mass 
took place twice each week and an oratory was available to residents. The hairdresser 
visited the centre weekly and residents confirmed to the inspector they enjoyed this 
time. Birthdays were celebrated with resident’s consent. Residents had access to a 
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variety of national and local newspapers and magazines to reflect their cultural interests 
and heritage. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The building is designed and adapted to meet the needs of dependent older people. The 
accommodation was spacious, brightly decorated, well maintained and promoted 
residents independence, dignity and wellbeing. Residents were complimentary about the 
building. Each unit has its own day sitting room. There is a large recreational room, an 
art and computer room, a sewing room, a multi-sensory room, visitors' room, hair salon 
and an oratory. A number of auxiliary rooms for storage, laundry and a main kitchen are 
included in the design. All parts of the building were comfortably warm, well lit and 
ventilated. 
 
Residents are accommodated within four units, Lough Oughter is a dementia-specific 
unit with capacity for 13 residents, Lough Sheelin has capacity for 14 residents, Lough 
Inchin has capacity for 20 residents and Lough Rann has capacity for 24 residents. Male 
and female residents have rooms in each unit. All bedrooms include call bell facilities, 
central and overhead lights, modern and assistive furniture, are spacious and well 
maintained. The inspector noted that the centre was clean and observed cleaning staff 
at various times throughout the day in different areas of the centre. 
 
There were a sufficient number of toilets, baths and showers provided for use by 
residents. Toilets were located close to day rooms for residents’ convenience in addition 
to four assisted bathrooms with a bath and toilet facilities. Each resident had sufficient 
space to store their clothing and personal belongings. 
 
Staff facilitates were provided with space for the storage of personal belongings 
Separate toilets and showering facilitates were provided for care and kitchen staff in the 
interest of infection control. A separate cleaning room and sluice area was provided in 
each unit. 
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Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge demonstrated a positive attitude towards complaints. The person 
in charge explained issues of concern are addressed immediately at local level without 
recourse to the formal complaints procedure, unless the complainant wishes otherwise. 
This ethos was outlined in the complaints policy. The complaints procedure was 
displayed in the entrance foyer and there was a suggestion box located beside reception 
to encourage comments and feedback. No complaints were being investigated at the 
time of inspection. 
 
The complaints policy and procedure was reviewed by the inspector. However, they did 
not meet all the requirements of the regulations satisfactorily. On review, a single 
designated individual was not nominated with overall responsibility to investigate 
complaints. Two people were identified namely the person in charge and general 
manager. The independent appeals process if the complainant was not satisfied with the 
outcome of their complaint was not ensured. The procedures referred residents to two 
external agencies who may assist a complainant to raise a concern. However, as they 
are not involved in the governance and management of the centre they are not in a 
position to resolve issues of concern raised by residents. 
 
A nominated person who would monitor that the complaints process was followed and 
recorded (independent of the person responsible to investigate the complaint) was not 
clearly identified. 
 
Timescales were not outlined in the complaints process, in relation to the time to 
investigate and respond to the complainant with the outcome of any issue raised by 
them. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
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Theme:  
Workforce 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector viewed the staff rota for a four week period.  The rota showed the staff 
complement on duty over each 24-hour period. The person in charge at all times was 
denoted on the rota. The staff roster detailed their position and full name. There was an 
adequate number and skill mix of nursing, catering, cleaning and laundry rostered on 
the day of inspection to meet the assessed care needs of residents. There was a visible 
presence of staff in the day rooms and around the building during the inspection 
throughout the day. However, the inspector was not satisfied on this visit by observing 
practice, reviewing the rota and taking account of the resident profile there were a 
sufficient number of care assistants rostered in the early evening on the first floor. 
There were five care assistants rostered to meet the assessed needs of 44 residents 
from 17:00 hrs. One care assistant was assigned to the large day room to assist and 
monitor residents. The four remaining care assistant were deployed to assist residents 
with their evening time routine. Due to the expansive layout of the building and the 
number of residents requiring the assistance of two care staff due to their high 
dependency level and frailty the inspector concluded there were an insufficient number 
of care assistants to meet the needs of residents in a timely person centred manner to 
return to their room, wash, undress and retire to bed. 
 
Records were maintained which conveyed that staff had access to on-going education 
and a range of training was provided. A range of professional development training was 
undertaken. The inspector found staff had attended training on caring for residents with 
dementia, palliative care, nutrition and bowel health. Twenty eight staff had completed 
training on infection control and hand hygiene. Nursing staff had completed training on 
pain management. 
 
A sample of six staff files were examined to assess the documentation available, in 
respect of persons employed. All the information required by Schedule 2 of the 
regulations was available in the staff files reviewed with the exception of sufficient 
evidence of physical and mental fitness. Certification by a medical practitioner that staff 
member was physically and mentally fit for the purpose of the work they perform was 
not in place in staff files. The provider was awaiting the outcome of Garda Síochána 
vetting for the eight most recently recruited staff as discussed under Outcome 6. 
 
All qualified nurses were registered with An Bord Altranais and the person in charge had 
maintained an up-to-date record of their current professional identification numbers. 
Care staff employed had completed or were undertaking training in the care of older 
people at Further Education and Training Awards Council (FETAC) level 5, level 6 or 
equivalent. 
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Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Castlemanor Nursing Home 

Centre ID: 
 
ORG-0000123 

Date of inspection: 
 
17/09/2013 

Date of response: 
 
22/11/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 06: Safeguarding and Safety 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Clear procedures to investigate any allegation of suspected or confirmed abuse to 
include details of protection of the residents while the matter was being investigated 
was not detailed and the policy. 
 
The adult protection policy did not consider other possible abuse scenarios other than 
staff/resident. 
 
Action Required: 
Under Regulation 6 (1) (b) you are required to: Put in place a policy on and procedures 
for the prevention, detection and response to abuse. 
 
Please state the actions you have taken or are planning to take:      
The Policy on Elder Abuse has been revised and updated to include other possible 
abuse scenarios other than staff/resident. Immediate effect, completed. 

                                                 
1 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Proposed Timescale: 22/11/2013 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The risk management policy required further review to outline the arrangements to 
ensure learning for all staff to minimise the risk of repeat occurrence of similar 
accidents. 
 
Action Required: 
Under Regulation 31 (2) (d) you are required to: Ensure that the risk management 
policy covers the arrangements for the identification, recording, investigation and 
learning from serious or untoward incidents or adverse events involving residents. 
 
Please state the actions you have taken or are planning to take:      
Implemented new Risk Management Auditing tool on computer system, provided and 
electronic messaging system to all staff identifying any issues and actions taken when 
they are identified, review meetings with all relevant staff following serious incidents or 
hazards, have been conducted and will be ongoing as need arises. Risk Audit on 
monthly basis provided to all staff. Implemented and ongoing. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The temperature of dispensing hot water at three locations around the building in 
residents’ en suite bathrooms exceeded the Authority’s Standard of 43°C. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
Maintenance have sourced and are providing automatic thermostatic control on the hot 
water supply and these are in the process of being installed throughout the building in 
all 70 bathrooms on the hand basin sinks. In progress and will be completed by end of 
January 2014. 
 
 
Proposed Timescale: 31/01/2014 
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Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The system of safety checks on work practices and the premises through regular audits 
to ensure a pro-active response to minimise hazards required further development. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: Ensure that the risk 
management policy covers, but is not limited to, the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Please state the actions you have taken or are planning to take:      
The water temperatures are being audited on a weekly basis instead of monthly in all 
areas to minimise risk and records are being maintained. Implemented and ongoing. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The inspector identified some staff members as requiring refresher training in safe 
moving and handling as their current certificate of training had expired. 
 
Action Required: 
Under Regulation 31 (4) (f) you are required to: Provide training for staff in the moving 
and handling of residents. 
 
Please state the actions you have taken or are planning to take:      
All staff are now fully compliant with moving and handling training. A Senior Staff nurse 
has now completed The Train the Trainer in Patient manual Handling which will enable 
all staff who require training in the future to be provided in house as necessary. 
Completed and up to date. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A validated moving and handling risk assessment tool was not utilised to determine 
each residents moving and handling needs in an evidenced-based manner. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
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Please state the actions you have taken or are planning to take:      
Manual handling Tool implemented as mandatory assessment for all current and new 
residents. Assessment for all residents has been completed and will be reviewed to 
needs changes and reviewed on 3 monthly basis. Implemented. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The inspector identified recently recruited staff members while inducted in the fire 
safety procedures by the person in charge were not trained formally. 
 
Action Required: 
Under Regulation 32 (1) (d) you are required to: Provide suitable training for staff in 
fire prevention. 
 
Please state the actions you have taken or are planning to take:      
All staff have had mandatory fire training provided. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Fire drills were undertaken by staff and learning outcomes were discussed. However, 
not all staff had participated in fire drill practices routinely to reinforce their theoretical 
knowledge from annual fire training. 
 
Action Required: 
Under Regulation 32 (1) (e) you are required to: Ensure, by means of fire drills and fire 
practices at suitable intervals, that the staff and, as far as is reasonably practicable, 
residents, are aware of the procedure to be followed in the case of fire, including the 
procedure for saving life. 
 
Please state the actions you have taken or are planning to take:      
Increased frequency of fire drills as follows: Phase 1 response to fire alarm on weekly 
basis, Phase 2 evacuation type fire drill once a month day and night duty and records 
provided. Implemented and ongoing. 
 
 
Proposed Timescale: 22/11/2013 
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Outcome 13: Complaints procedures 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The complaints policy and procedure did not meet all the requirements of the 
Regulations satisfactorily. 
 
Action Required: 
Under Regulation 39 (1) you are required to: Provide written operational policies and 
procedures relating to the making, handling and investigation of complaints from any 
person about any aspects of service, care and treatment provided in, or on behalf of a 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
Complaints policy has been revised. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A nominated person who would monitor that the complaints process was followed and 
recorded (independent of the person responsible to investigate the complaint) was not 
clearly identified. 
 
Action Required: 
Under Regulation 39 (10) you are required to: Make a person available, independent to 
the person nominated in Regulation 39(5), to ensure that all complaints are 
appropriately responded to and that the person nominated under Regulation 39(5) 
maintains the records specified under Regulation 39(7). 
 
Please state the actions you have taken or are planning to take:      
Proprietor Dermot O Reilly has been nominated as the independent person responsible 
for reviewing all complaints independent of the person responsible for investigating the 
complaint. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Timescales were not outlined in the complaints process, in relation to the time to 
investigate and respond to the complainant with the outcome of any issue raised by 
them. 
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Action Required: 
Under Regulation 39 (8) you are required to: Inform complainants promptly of the 
outcome of their complaints and details of the appeals process. 
 
Please state the actions you have taken or are planning to take:      
Timescales have been clarified as per policy provided to inspector. Seven working days 
allocated to carry out investigation but in some instance, more time may be necessary. 
Implemented and ongoing. 
 
 
Proposed Timescale: 22/11/2013 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A single designated individual was not nominated with overall responsibility to 
investigate complaints. Two people were identified namely the person in charge and 
general manager. 
 
Action Required: 
Under Regulation 39 (5) you are required to: Make available a nominated person in the 
designated centre to deal with all complaints. 
 
Please state the actions you have taken or are planning to take:      
Director of Care has been nominated as the person with overall responsibility for 
investigation of complaints. 
 
 
Proposed Timescale: 22/11/2013 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The inspector was not satisfied on this visit by observing practice, reviewing the rota 
and taking account of the resident profile there were a sufficient number of care 
assistants rostered in the early evening on the first floor. 
 
Action Required: 
Under Regulation 16 (1) you are required to: Ensure that the numbers and skill mix of 
staff are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
An additional 5 ½ care hours have been provided through additional staff members to 
cover early evening supervision on the first floor at the identified vulnerable times and 
this includes 1/1/2 hours additional cover for the dementia specific unit to cover meal 
breaks for staff ensuring two staff members are present at this vulnerable time. 
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Proposed Timescale: 22/11/2013 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider was awaiting the return of Garda Síochána vetting forms for eight 
members of staff most recently recruited. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take:      
We are still awaiting Garda clearance certificate on some staff, process remains slow, 4 
still required. We have amended our recruitment practice to ensure that no new staff 
member commences employment until Garda clearance has been obtained. I will 
provide cover letter from nursing home with details on the Health Act 2007 regulations 
for GP information regarding health declaration requirements. Ongoing. 
 
 
Proposed Timescale:  
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
All the information required by Schedule 2 of the Regulations was available in the staff 
files reviewed with the exception of sufficient evidence of physical and mental fitness. 
 
Action Required: 
Under Regulation 18 (3) (c) you are required to: Put in place recruitment procedures to 
ensure that no staff members are employed in the designated centre unless they are 
physically and mentally fit for the purposes of the work which they are to perform. 
 
Please state the actions you have taken or are planning to take:      
All staff have been provided with medical declaration form from Castlemanor Nursing 
Home requesting physical and mental capacity for working in Care of the Older Person, 
however a significant number of GPs have refused to provide this declaration. Ongoing. 
 
 
Proposed Timescale:  
 
 


